
REQUEST FOR DISINTERMENT

Form Approved OMB  No. 2900-0365
Respondent Burden:  10 minutes

PRIVACY ACT NOTICE: The information requestedis required to authorizedisintermentof remainsfrom a national cemetery
underChapter24, Title 38, United StatesCode. Theinformation maybe disclosedoutsideVA as permittedby law, or as statedin
the "Noticesof Systemsof VA Records"which havebeenpublishedin the FederalRegisterin accordancewith the Privacy Act of
1974.  The disinterment will not be permitted unless the data or a court order is submitted.

RESPONDENT BURDEN: Public reporting burden for this collection of information is estimatedto averageten minutesper
responseincluding the time for reviewinginstructions,searchingexistingdata sources,gatheringandmaintainingthedata needed,
and completingand reviewing the collection of information. This form, when completedin accordancewith VA disinterment
regulations,will permit VA to authorizedisinterment. This form is approvedunderOMB No. 2900-0365. VA maynot conductor
sponsor,andyouare not requiredto respondto, this collectionof informationunlessit displaysa valid OMB Control Number.Send
commentsregarding this burdenestimateor any other aspectof this collection of information, including suggestionsfor reducing
this burden, to VA ClearanceOfficer (045A4), 810 VermontAvenue,NW, Washington,DC 20420. SEND COMMENTSONLY.
Please do not send applications for benefits to this address.

TO:

I hereby request authority for the disinterment of the remains of my

,

day of , 19Sworn to and subscribed before me this

Notary Public
[SEAL]

My commission expires

VA FORM

MAR 1997(RS) 40-4970
SUPERSEDES VA FORM 40-4970, SEP 1989,

WHICH WILL NOT BE USED.

(Relationship of deceased) (Name and rank of deceased)

from the
disinterment cannot be borne by the Government.

National Cemetery.  I understand that the expenses of the

This disinterment is requested for the following reason:

On Page2 of this form is (are)affidavit(s) from all living immediatefamily members(must includethe personwho initiated the
interment, if living, even if not a member of the immediate family).

I herebycertify that the individuals shown on Page2 of this form constituteall the living immediatefamily membersof the
deceasedasfollows: Surviving spouse(whetheror not remarried),all adult childrenof thedecedent,appointedguardian(s)of minor
children, the appointedguardianof the surviving spouseor of the adult child(ren) of the decedent.In the absenceof a surviving
spouse and children, the decendent’s parents will be considered "immediate family members."

Witness my signature this day of , 19

(Signature)

JetForm



DISINTERMENT AFFIDAVIT

Form Approved OMB  No. 2900-0365
Respondent Burden:  10 minutes

PRIVACY ACT NOTICE: The information requestedis required to authorizedisintermentof remainsfrom a national cemetery
underChapter24, Title 38, United StatesCode. Theinformation maybe disclosedoutsideVA as permittedby law, or as statedin
the "Noticesof Systemsof VA Records"which havebeenpublishedin the FederalRegisterin accordancewith the Privacy Act of
1974.  The disinterment will not be permitted unless the data or a court order is submitted.

RESPONDENT BURDEN: Public reporting burden for this collection of information is estimatedto averageten minutesper
responseincluding the time for reviewinginstructions,searchingexistingdata sources,gatheringandmaintainingthedata needed,
and completingand reviewing the collection of information. This form, when completedin accordancewith VA disinterment
regulations,will permit VA to authorizedisinterment. This form is approvedunderOMB No. 2900-0365. VA maynot conductor
sponsor,andyouare not requiredto respondto, this collectionof informationunlessit displaysa valid OMB Control Number.Send
commentsregarding this burdenestimateor any other aspectof this collection of information, including suggestionsfor reducing
this burden, to VA ClearanceOfficer (045A4), 810 VermontAvenue,NW, Washington,DC 20420. SEND COMMENTSONLY.
Please do not send applications for benefits to this address.

TO WHOM IT MAY CONCERN:

I (we) the undersigned hereby signify my (our) agreement to the disinterment of the remains of

from the

National Cemetery.

SIGNATURE RELATIONSHIP
TO DECEASED ADDRESS

PAGE 2

day of , 19Sworn to and subscribed before me this

Notary Public
[SEAL]

My commission expires

VA FORM

MAR 1997(RS) 40-4970 SUPERSEDES VA FORM 40-4970, SEP 1989,

WHICH WILL NOT BE USED.


